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PROCEEDINGS OF THE THIRTY-FIFTH ANNUAL SESSION. 


HEREDITARY INSANITY AND SOME SUGGESTIONS FOR 
PREVENTION. 


L. L. UHLS, M.D., OSAWATOMIR, KAS. 


It is evident that only a very small per cent of the people we meet 
from day to day have given sufficient thought to the subject of hered- 
itary insanity, to enable them to form clear conceptions of the vast 
amount of misery to the human race that can be traced definitely to 
ignorance on this subject. 

Perhaps we as physicians have not realized what it means and what 
we can do to alleviate the trouble. Iam glad that more attention is 
now being given to heredity than formerly, particularly inits relation 
to insanity, idiocy and crime. It behooves all who have to do with 
the development of the human body in any particular, and this applies 
especially to medical men, to familiarize themselves with all the signs 
of degeneration coming under our notice and which may with care be 
detected. 

It is stated on good authority that the proportion of the insane 
to normal individuals is about one to three hundred of our population. 
This estimate would give to Kansas about 4500 insane. This would 
seem to be a little too high an estimate as we have in our asylums, 
public and private, not more than 2500,and we do not like the thought 


_ that there are about 2000 insane persons at large in the state. How- 
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ever, we all know that there are many persons mildly insane who are 
not confined in the asylums, and none will deny that the situation is 
alarming and must be met. 

After all is said that can be said about insanity being caused by 
domestic troubles, religious excitement, unrequited love, financial 
reverses, immoderate use of alcohol, morphine and cocaine, excessive 
use of tobacco, sexual excesses, masturbation overwork, hardships, etc., 
etc., (and any one of the above may, and does, cause insanity,) yet I 
jully believe that heredity causes four times more insanity than all the 
above named causes combined. If this is true, this subject is well 
worthy of our consideration. 

It is not easy to get reliable statistics on thissubject. Many of you 
have no doubt observed how people dislike to own that there is any 
hereditary history of insanity inthe family. This is especially notic- 
able in public trials in cases of suspected insanity. I am glad that 
our last Legislature made it possible to avoid a public trial for the 
insane. Those of us who are, or have been, connected with our state 
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hospitals know that in very many cases where the commitment papers 
state that there is no hereditary history we find, by carefully question- 
ing friends or relatives, a clear hereditary history. Another reason 
that we do not find statistics reliable is that the investigator fails to 
realize that it is the unstable nervous organization that is inherited, 
and not a particular neurosis or psychosis. And it should be the aim, 
in the investigation of the progenitors, to discover evidence of this, 
One good author has said that the chief factors in the causation of 
insanity may be summed up in the two words, heredity and strain. 
Very well, but we should remember that it is heredity that is respon- 
sible for instability of the nervous system, and strain comprises all of 
the stresses, physical and mental, direct and indirect, which may 
undermine the nervous constitution and bring it to the point of collapse, 
In other words, it is heredity that makes it possible for strain to de. 
throne reason and bring about insanity. 

This illustration may serve to make plain my meaning. Imagine 
two men, similarly situated, each successful in business, enjoying good 
physical health, having happy homes and many friends, etc. Now 
let misfortune overtake them both, financial ruin, family disgrace, loss 
of social position, etc. One man becomes a raving maniac, liable to 
commit any horrible deed, and for the safety of those he once held 
dearer than life, he must be deprived of his freedom and placed in re- 
straint, and finally die in an insane asylum. The other man looks 
squarely at the disaster, saves what he can from the wreck and proceeds 
to lay the foundation for business success again, and by dirt of patient 
effort accomplishes his purpose and becomes again influential and 
useful. I ask, what caused the one to become insane, and if you tell 
me it was business reverses, I will ask why did not the other become 
insane also? And you will agree that the unstable nervous organiza- 
tion in the one case, aud the opposite in the cther, was what made 
the result what it was. 

In determining the factor of hereditary insanity we must look care 
fully for the hereditary equivalents, viz., epilepsy, chorea, hysteria, 
neurasthenia, somnambulism, migrains, organic disease of the central 
nervous system, criminal tendencies, eccentricities of character, 
drunkeness, etc., etc., for these equivalents are interchangeable from 
one generation to another and are simply evidence of instability of the 
nervous system. 

A table prepared by the Lunacy Commission of England gives the 
per cent of heredity shown in commitment papers 20.5, and judging 
from my own experience, I would say that the commitment papers did 


‘not show % or possibly 4% the actual cases. 
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The following is a brief summary of the laws of heredity as they 

relate to insanity: 

1. The child tends to inherit every attribute of both parents. 

2, The child may inherit the attributes of either parent, solely. 

3. The child may inherit the qualities of one parent in some respects 
and of the other in other respects. 

4, Contradictory attributes cannot be inherited from both parents. 

5, Attributes may be transmitted from one generation to another in 
latent form to the third and fourth generations and then crop out 
somewhere down the line. 

6, The chances of transmission of insanity are greater if the mother 
is mentally afflicted than if the father is insane, and this from obvious 
reasons. 

7, The chances of transmission are greater for that child which is of 
the same sex as, and which resembles, the insane parent. 

8. Children begotten by drunken parents have repeatedly been found 
to be epileptic, imbecile, deaf, mute or insane. 

9. It is scarcely necessary to add that the liability to insanity is still 
greater when both parents are insane or have a nervous disorder and 
that conception during an exacerbation of the illness or in the event 
of consanguinity almost render its transmission a certainty. 

We often hear it said that persons who are particularly bright are 
more apt to become insane than others. This is not true. A large 
majority of the inmates in our asylums were never particularly bright. 
The fact is that more than three-fourths of them have always been 
below the average in intellectual powers, and this is plainly an evi- 
dence that heredity is responsible for a large majority of all cases of 
insanity. 

Our observation in the work in which we are now engaged affords 
us many examples illustrative of heredity. It is not uncommon for us 
to find two or more members of a family insane. I can now recall 
four instances where mother and daughter have been patients in the 
Osawatomie State Hospital at the same time, and several cases of 
mother and son, of brother and sister, of sisters and brothers. But I 
can recall only one case of father and daughter and none of father and 
son, which fact seems to prove the statement, that insanity in the 
mother is more apt to be transmitted to the offspring than in the 
father. Association seems to play a part here. We have had, in the 
few years I have been connected with the asylum work, four instances 
where husband and wife have been inmates at the same time. 

It may be claimed by some that our profession should have been able 
by this time to explain the fact that the transmission of many of the 
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cerebral defects occurs at the moment of conception. Well, I think 
we will never be able to do that yet we know it is true. However, 
alienists and modern embryologists have gone so far as to imitate the 
known and natural teritological malformations of the nerve centers 
through artificial methods. 

A study of the laws of heredity I have mentioned will explain many 
of the puzzling features of psychopathic heredity. It must be re. 
membered that there is a variation in the degree of hereditary taint 
originated by the several heritable equivalents. Simple neurasthenia, 
eccentricity of character, a puerperal or senile psychosis are not so 
serious a heritage as epilepsy, chronic alcohlism, paranoia and imbe. 
cility. The taint in a family is greater the larger the number of 
members and branches afflicted. 

Where the degree of hereditary taint is marked, the term hereditary 
degeneration, is applied. The insanity evolved is designated asa 
degenerative psychosis. The indications of degeneracy in an individ. 
ual may be defined as anatomical or functional deviation from the 
normal, and are characteristic of either a marked or latent neuropathic 
disposition. The deviation from the normal may be in the way of 
excesses or arrest of development. They must be distinguished from 
the deficiencies or deformatives produced by accidents or disease. | 
prefer to divide the functionol group into physiological and psychic 
classes. It is the latter which we are more apt to observe in our social 
relation with degenerate individuals. The psychic-stigmata are al ways 
characterized by want of balance or lack of proportion between certain 
undeveloped or excessively developed faculties and other faculties 
which are normal. Defect of moral sense, of attention, of memory, 
will, judgment, etc., etc., may be cited as instances of psychic stig- 
mata. 

The three following divisions may be made of all the indices. 1st, 
anatomical stigmata; 2nd, physiological stigmata; and 3rd, psychic 
stigmata. 

Twenty minutes for this paper will not allow me to even name the 
subdivisions of the above. I will not weary you by attempting to 
discuss cranial anomalies, facial asymmetry, deformities of the palate, 
anomalies of the teeth, tongue, nose, eyes, ears, limbs, or anomalies 
of the body in general such as dwarfishness, giantism, infantilism, 
femininism, masculinism,spina befida,etc. Nor under the 2nd division, 
anomalies of motor function, of sensory function, of speech, of genito 
urinary function, of uncontrollable appetite, of diminished resistance 
against external influences and disease, retardation of puberty, etc. 
Nor under the third division will I take time to try to distinguish be- 
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tween the different manifestations of degeneracy in cases of insanity, 
idiocy, imbecility, feeble-mindedness, precocity, one sided talents, 
eccentricity, moral delinquency, sexual perversion, etc. 

The laws of heredity are plain; we will probably not disagree much 
as to that. It is only necessary that we act upon the knowledge we 
have. I do not think it profitable to spend more time on this phase 
of my subject. At this time I think it is more important to discuss the 
second division of my subject, viz.,‘*Some suggestions for prevention.” 

Some of you may remember the stand I took on this matter in my 
paper read before this society two years ago at Topeka. I said then, 


- and have said many times since, that I thought these things should 
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be discussed inthe many excellent daily and weekly newspapers for the 
reason that most physicians are already agreed as to this matter and 
it is not enough that the discussion be carried on in medical societies 
and medical journals, but that all that is needed is that the people 
become informed along these lines. No danger that they will not 
agree with us when they fully understand. Those of you who read 
the Topeka Daily Capital of the 28th of last month will know that 
the discussion of this subject in the newspapers has begun. Iam glad 
of it. I would have been glad to have had the opportunity to have 
taken part in that discussion. The Editor says that he sent out let- 
ters to the institutions for the care of the insane andimbeciles. I did 


| not receive the oue intended for me. The subject discussed as above 


named is one phase of our subject today and a few thoughts along this 


line will not be amiss now. The discussion grew out of the fact that 
the legislature of Minaesota has recently passed a law making it nec- 
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essary for parties to get a medical certificate before they can enter the 
matrimonial state, and positively forbidding the marriage of insane, 
epileptic and idiotic persons. As might have been expected, these men 
differ widely. However, most of them agree that such a law would 
be a good thing and one of them said, ‘‘The wisdom of such a law 
cannot be gainsaid,” and then later indicates that such a law is not 
practicable. The inference is that wisdom is not practicable in this 
matter. Another said that ‘Such a law apparently places the happi- 
ness of two individuals for life dependent on scientific acumen and 
psychiatric skill of the average practitioner of medicine.” Well, to 
this I would say, the most important thing in such a case is not the 
happiness of those two individuals but it is the stopping of the propa- 
gation of this species of individuals. It is the progeny we are after. 

Avother said, ‘‘I do not think such laws are feasible or desirable 
because some born criminals are reclaimed, etc.” Now, I would say 
that it is not the born criminal so much as the unborn criminal that 
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is demanding our attention just now. Another of these gentlemen 
says, ‘‘Education had much to do with shaping destiny,” etc. Well, 
there can be no doubt of this, but we need also the strong arm of the 
law. I know of more than one instance of where apparently intelli- 
gent people, who have had unusual opportunities for observation in 
such matters, have gone blindly along despite the warnings of friends 
and married persons with well known strong hereditary history of in. 
sanity. Education is not enough in these cases. 

I believe that Kansas should have a law relating to this matter, 
However, I do not believe that the responsibility should be placed on 
the medical profession. All the responsibility should rest on the con- 
tracting parties. The officer of the law who grants the certificate 
should not be asked to take any responsibility in the case except to 
present the parties interested a list of questions, to which yes or no 
shall be answered. This list should be made by legal] authority and 
a severe penalty be applied when false or evasive answers are given. 
This list of questions should contain among others the following: 

Have any of your ancestors been afflicted with insanity, epilepsy, 
pulmonary consumption, or chronic alcohlism? Then this personal 
question should be included. Are you addicted to the use of intoxi- 
cants, morphine, cocaine or allied drugs, and have you now, or ever 
had, syphilis? The penalty for falsifying in this case should be a 
heavy fine and impriso:ment. I have but little sympathy with the 
idea that those who desire to get married should not be restrained un- 
der any circumstances. I do not believe that the desires of the indi- 
vidual are superior to the welfare of the state andsociety. Better far 
that a degenerate should mourn all his life for a mate and be denied 
the most sacred relation in life than that his offspring shall help to 
increase the ever widening and deepening stream of misery entailed 
upon the state by the marriage of degenerates. 

In more than 75 per cent of all the patients in our state hospitals 
for insane and feebleminded there is a history of degeneracy in the 
ancestry. What shall the state do to protect society from the awful 
curse of hereditary degeneracy? Can the state do anything? Yes. 
Would it be right for the state to interfere? Yes. It is right for the 
state to protect itscitizens from any blighting influence. Not only 
that, it is the duty of the state te do so. What can the state do? 
Pass laws and enforce them. Laws which will in a reasonable way 
take hold of this matter and in the interest of its citizens prevent the 
marriage of mental, moral aud physical degenerates. When will the 
state do this? Very soon, after the intelligent physicians have dis- 
cussed these things thoroughly in the daily and weekly papers until 
the masses of the people understaud. 
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DISCUSSION. 

Dr. Eastman: Mr. President, this paper touches a very important 
subject. One statement which the doctor made in the beginning of 
the paper may possibly be a little misleading. In relation to the pro- 
portion of insanity his figure is correct for certain states, but not for 
this state. Im the census of 1880 there was found in California, about 
one insane person in 300; there was found in this state exactly one 
insane person in 1,000. In 1890, the proportion had increased in this 
state to one and two-tenths per thousand. The completed figures for 
the last census have not come to hand. I remember seeing in one of 
the daily papers a statement that in New York they had one insane 
person in a thousand, and in Kansas they had three, and I took occa- 
sion to correct it; they had the proportion about nine times too much 
it was about three in a thousand in New York and one in this state. 
I have no doubt the census this time is more than that, but it is not as 
great as three in one thousand. Doubtless the proportion of insanity 
will increase as the population becomes more dense. Now as to the 
matter of the prophylaxis of insanity, the suggestions in the paper 
are pertinent to that point. Naturally in a state of nature we have 
the survival of the fittest, or as I expressed it, when I read a paper on 
this subject several years ago, really the survival of the fightest; but 
the sentiment of the human race has perverted that, and we call it the 
preservation of the inferior. It is because of the preservation of the 
inferior that we have the increasing numbers of perverts of various 


_ kinds. Now what can be done? If it was possible to enact laws and 
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carry them into effect on the basis of preventing intermarriage, and 
preventing legitimate concourse between degencrates, it would be ac- 
complished. It has been sometimes suggested that the methods of 
the stock raiser ought to be applied. They have been cited as the 
means by which the human race could be perfected; but the difficulty 
liesin this, that the stockmen’s horses exert no influence over their own 
progeny, excepting one of the survival of the fittest, but it is the con- 
trol which the higher race possesses over the lower which enables him 
to develop. Now, if the human race were in the control of some 
higher organization, as remorselessly as the stockmen holds his herds, 
this thing could be very easily done; it could point out where matches 
could be made and not be made. When you come to the practical 
difficulty of enforcing this, it is at present insurmountable, but that 
the time may come when the difficulty may be corrected is not impos- 
sible. I knew a family in New Hampshire where insanity occurred, 
and the brothers and sisters made a solemn compact that no insanity 
Should come from their family; none of them married, and none of them 
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had children, and the insanity was blotted out. Now, when the whole 
public shall be brought up to that standard we shall see great im- 
provement. In the passage of lawe, and the framing of questions, and 
the certificates ot physicians, and all these things, as desirable as they 
may ‘be, it will require in my opinion no end of education, before 
we can bring the people to that point. Whenever they are brought 
to that point great benefits may be expected. There is enough in the 
paper to serve us for a long continued discussion, but I will not impose 
upon you any further, and state that I hope that there will be some 
beginning made in the way of legislation and particularly that every 
physician in the state will begin—perhaps they have already begun 
many of them—but will more forcibly enforce and encourage and in- 
still into the minds of all their patients these principles which have 
been so ably laid down in the paper. 

Dr. Punton: Mr. President, I enjoyed Dr. Uhl’s paper very much, 
indeed. I bevieve that it is along the educational lines, and the trend 
of modern times. I think it was a very few years ago when the sub- 
ject of insanity introduced into our medical societies received very 
little attention from the general practitioner, in fact, when such a 
paper was read at such a society as this a few years ago, the majority 
of practitioners would get up and thank the doctor for his very excel- 
lent paper, but he didn’t know anything about it. Times are rapidly 
changing. Some few years ago, Dr. Weir Mitchell, of Philadelphia, 
was invited to deliver the annual address before the American Psycho. 
logical Association, which is composed of the superintendents of insane 
asylums. At that time the superintendents of insane asylums was a 
very exclusive body. No one was allowed to join that institution un- 
less they were in charge of some state institution, but they, fortunately 
for us younger members, have thrown open their doors and are receiv- 
ing other members than the state superintendents. Be that as it may, 
Dr. Weir Mitchell reada very ableaddress. He undertook to tell them 
of their fauits, he criticised them along these lines, told them they 
were too exclusive a body for general practitioners in medicine, and 
if they wanted to weild any influence in medicine that they ought to 
go to these medieal societies and read papers, so that the general 
practitioner could become educated, even though sometimes their 
efforts would be in vain. Iam very glad that Dr. Uhls has taken a 
stand in this direction. Every year or two he comes before this body 
and reads a paper on his experience. The facts brought out in his 
paper can be exemplified in every state institution. After hearing 
that able discussion by Dr. Williston, and hearing it from the practical 
side, it cannot help but make the general practitioner think along 
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these lines, and form some practical idea in connection with this sub- 
ject himself. Now it certainly is very strange why we have so much 
hereditary insanity as we know does exist. Now only today I have 
under my care a boy fourteen years old, who is suffering from acute 
mania. It is very easy to understand why he is suffering from acute 
mania when we study the family history of the case. His mother has 
been insane for fifteen years; she also had a sister who died insane. 
There must be some hereditary insanity in the case left. Now in re- 
gard to some thcughts that the doctor brought out. There are one 
or two that are really worthy of some further discussion. In reference 
to the prophylaxis, or prevention of insanity. Some few years agoa 
man wrote a very able article, and embodied it in his report, in which 
he stated, that all forms of insanity rapidly fall into one of three 
classes; that is, all forms of acute insanity—and it is acute insanity 
that is curable, not the chronic insane. He said all insanity rapidly 
falls into one of three classes; they either die from exhaustion, which 
amounts to 5 per cent; then there is the curable class which amounts 
to about 45 per cent of the acute cases, and the balance drift along 
and become wards at the insane asylum and constitute the chronic 
insane. A more practical classification I never saw in any text-book, 
and you can find it practically so in connection with your ordinary 
practice. If this is true—grant that 45 per cent of the new cases 
which will occur in Kansas this year are curable, there isn’t any reason 
why the percentage of recovery should not be rapidly increased in- 
stead of decreased in Kansas, as is now the rule, and has been for 
sometime. Now the reason is not hard to see; it is not the fault of 
the institution, it is not the fault of the officers, but it is the fault of 
the friends of the patient and the famity physician in not recognizing 
that insanity, while being curable, is only curable within the first 
three months, and that the dilly-dallying methods are responsible for 
more than three-fourths of all the chronic insane in all the institutions 
in this country as well as Europe. Every report that comes out from 
these state institutions is pregnant with that same fault. You can’t 
get any report from any institution in this country but what will tell 
you, year after year, that the great trouble in connection with the in- 
curability of the insane is the negligence on the part of the family 
physician or the friends of the patient in neglecting to allow them 
hospital care during the curative period. Now, in connection with 
the newspaper education, I amin hearty sympathy with that. While 
that may seem a little unethical, yet as a matter of fact I believe in 
educating the masses along these lines; I have done so for a great 
many years; have brought upon myself a great deal of ridicule upon 
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the part of my professional friends for taking that stand in connection 
with insanity, as well as the legalizing of marriage. In 1893 I read 
a paper before the local society in Kansas City along this very line, 
and the memers of that society ridiculed me heartily saying, ‘‘Punton, 
that’s a very good idea in theory, but it is a very impractical measure;” 
but as a matter of fact very few of the states are without a law which 
the doctor has spoken of tonight; they are not quiet so radical. The 
majority of states are enacting laws by which they regulate marriage, 
We, in Kansas and in Missouri, are behind the times in just such 
thiugs as that. It is simply because we don’t recognize the full value, 
and what that means in connection with the prevention of disease, 
So far as the 75 per cent of degeneracy ia the parents or the family 
history of the cases in hospitals is concerned, that seems to me isa 
wonderful lesson for us all to learn. The idea of having 75 per cent 
of the family histories designating and outlining the policy for the 
future insane. It seems to me that we ought to take that home asa 
lesson. For that reason I think that the prevention of insanity is 
going to become in the twentieth century one of the most important 
elements in the practice of medicine. 

Dr. Williston: Mr. President, I am deeply interested in what Dr. 
Uhls has said, because many of the principles he has laid down are 
capable of much wider application than any stated. I want to ask him 
three questions only, as follows: How much stronger is heredity an 
etiological factor in those cases that show no family history than those 
that show a perfect family history? If a case of insanity arises ina 
family in which no history can be produced, would the history of that 
individual show any disposition for nervous disorders? And third, 
how do you account for the much greater prepouderance in heredity of 
nervous disorders than other disorders? 

Dr. Sexton: Mr. President, it seems that insanity is on the increase, 
and yet I am satisfied that forces are in operation which will tend to 
diminish it, and one of the forces is the agitation of this subject of 
heredity and hereditary transmission of nervous disorders. I didn’t 
have the pleasure to hear Dr. Williston’s paper this morning bearing 
upon this question, but my experience in asylums, my knowledge of 
insanity practically, my study of the records of institutions, has led 
me to conclusions similar to those enunciated in the paper of Dr. Uhl’s. 
I think any one who will careiully study the reports that are reluctant 
ly given by the friends of the insane when they are committed to the 
institution must be driven to the conclusion that there is something 
in the hereditary transmission of nervous disorders. Whether this 
should be so more than the transmission of other physical defects I am 
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unable to state, but characteristics come along down the line both 
physical and mental, down the line of transmission, hereditary trans- 
mission. We know it, we see it upon every hand, however much we 
may theorize to the contrary. I can recall in my own experience 
families in which there were five and six and even seven members in- 
sane. I remember one family of seven brothers and sisters every one 
of whom was insane, every one of whom had suicidal propensities, 
families that were highly intellectual—by the way, three of these com- 
mitted suicide, and all had this suicidal propensity. In regard to 
heredity, however, there is this point to be remembered, and that is, 
that there is a heredity which is not physical, and which is not trans- 
mitted from parent to offspring, and that is what we term social here- 
dity. When we see a case, as Dr. Williston has mentioned, of mem- 
bers of the same family becoming insane, in which there is no known 
history of nervous degeneration, or neuropathic tendency of any 
character whatsoever, we may sometimes trace the cause to what 
might be termed, and is termed, social heredity, or the influence of 
association. I recall a case of two brothers, known also to Dr. Punton, 
who suddenly became insane at the same time, or within twenty-four 
hours of each other, and so far as I was able to ascertain, there was 
no history of insanity or any nervous disease whatever in that family. 
Now this is a case which caa properly be denominated social heredity, 
and so we must eliminate that factor. Then we ascribe cases of here- 
ditary transmission always of hereditary disease to transmission from 
parent to offspring. I believe that we are making progress in the 
direction of eliminating insanity by guarding the marriage relation. 
This snbject is being agitated over and over again in our medical 
societies. We are siow to reach a conclusion, we shall be slow to at- 
tain results, but as time goes on something will be accomplished as 
something has already been accomplished. I remember when Dr. 
Eastman read his paper of the subject being discussed as to the great 
difliculty of anybody ever assuming the authority to forbid the union 
of these defective parties. That difficulty is great, and there must be 
a great deal of evolution in our race before we reach a satisfactory 
conclusion, a satisfactory solution, but we are making progress, and 
the time will come when public sentiment will take hold of this mat- 
ter and when physicians will exercise the proper discretion and authori- 
ty, and the courts will endow them with the authority, and they will 
exercise it, when something will actually be accompiished. 

Dr. Latta: Mr. President, I presume I am one of those general 
practitioners that this paper was written to make think. I have been 
thinking ever since Dr. Uhls read a paper two years ago, and I am 
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just as far from conviction now asI was then. I would like to ask 
the doctor some questions. In the first place, I would like to ask him. 
if he is not putting too much stress upon the business of inheritance 
from direct parents. We must remember that every individual being 
has two ancestors, each of those two again have two ancestors, each 
of those two again have two. Every step you go back you must 
double the previous step. If we would carry it back we would find 
that we are the result of more lives than there are people living on 
the globe. I don’t believe that the average individual today gets one 
five-hundredth part of his disposition as he stands today from his 
father and his mother. I believe this line of inheritance as it has 
been carried down represents such a vast mingling of dispositions that 
we are putting too much stress on the thing when we conclude that 
the father and mother are responsible for everything. Iam satisfied 
that there are hundreds of beings that come from neurotic parents 
that do not display any neurotic propensities. There is only a small 
proportion of a man’s disposition that comes from his direct parents. 
Now, another strange thing it seems to me, is this: It is a well-known 
fact that genius and insanity are mixed up in whole lines of people, 
Some of the brightest geniuses in the world have come from lines of 
people that have displayed some of the most degenerate idiots and 
some of the worst cases of insanity. If we go to work and weed out 
that element, how is Dr. Uhls going to prevent weeding out geniuses 
as well. The stock that is raised today are monstrosities; the vegetable 
in the garden, the pigs in the pen, the horses on the road, are, from 
the standard of nature, monstrosities. They are built up to satisfy 
our individual wants; that is up from standard of the animal’s own 
interest that are not as good as if the animal had never seen the stock 
raiser. I wonder if we won’t get into the habit of breeding just every 
imaginable monstrosity that seems to be proper at the time. The 
whole thing smacks with danger. The whole history of the past is 
figured with persons who were strong aud gods of the earth trying to 
weed out those who were weaker than themselves. When the Catholic 
church tried to exterminate the Albanians of France they did so far 
the same reason. When the inquisition burned men at the stake, why 
did they doit? Popular safety demanded it, it was a fad of the times. 
When the dungeons of Europe were filled with the decaying remains 
of men, why were those men destroyed? Because it was the fad of 
those times to weed out of society the bad, to weed out the bad ele- 
ment. I believe the thing smacks of danger. Does not evcry reason- 
able man know today that the race is progressing? Does not every 
man know that it was only a few years ago when our ancestors were 
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savages in northern Europe? What brought us up from that? It 
wasn’t laws preventing marriage, it wasn’t facts in regard to the stock- 
raising of men. Gentlemen there are forces in nature operating now, 
which have been operating ever since man appeared upon the face of 
this earth, that have elevated man, that have weeded out the bad, that 
are building up the good. I would a thousand times rather risk na- 
ture than any special body of stockraisers for the genus homo. 

Dr, Uhls closed the discussion: Mr. President, I do not need to say 
to you that I have been very much pleased to have such a liberal 
discussion of my paper. That was my aim in writing the paper, not 
toget you all to agree with me, because I didn’t expect you would, 
My aim was to have you take the matter up and give us your opinion. 
I gave my own, a few of them, in the paper. I am not ready to take 
back anything, however, that appeared in the paper. Referring, first, 
to what Dr. Kastman said about the per cent-being too large, | speci- 
fied in passing, as you will remember, that appeared to be too large 
because instead of forty-five hundred, we now have in the institutions, 
public and private, not more than twenty-five hundred. And now as 
to what we may do by law. Some people think that we can’t do any- 
thing. Iclaim that we cannot do everything, but we can do some- 
thing, and I claim that we cannot do very much until the people have 
thought more about these things, and I claim that the people will not 
think about these things unless the medical profession in some way 
or other gets these things before them. I may say plainly that I 
know if I had an opportunity to talk with my brother over herea half 
hour privately on the subject,and I will say that I have talked with 
a number of professional men and those who were not professionals, 
and I have never known any man to say at the end of our conference 
but what I was right. I have never had one single exception, but I 
have heard a great many men who have had more experience than I 
have, and they have said ‘You are absolutely right,” that is, so far 
as we have gotten in this matter we are started on the right road. 
However backward some of us may be about accepting these matters 
I want to tell you that the thing is coming, you can’t help yourselves, 
I don’t believe you want to. There are a hundred men today think- 
ing and taking along this line to where there wasn’t one ten years 
ago. There are a hundred men today, there are a bundred women 
today, who believe the things I have said tonight to where there 
wasn’t one that believed them ten years ago; and that don’t begin to 
tell the story, it is becoming well nigh unanimous for people who are 
studying along that tine. Every state is taking more or less care to 
get the people of the state to think about these things, and that is 
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what I want us to do, is to think about these things. The times are 
changing, we know they are changing, we know more people believe 
in these principles. As to the actual per cent as to heredity, I don’t 
come to you with any very exhaustive study as to the percent. I do 
know that the tables are not reliable, but they agree very closely with 
our institutions, that is, reasonably close with our institutions. A 
number of us have been trying very hard to find out about the pa- 
tients that come up there. We find that even a brother or a sister 
visiting there, or some near relative, or a close friend, will first say 
that there wasn’t any hereditary taint in the family before they come 
there; but upon investigation we find some peculiarity, some crazy 
things that the ancestors have done, some of them have been in the 
asylum, but they didn’t think there was any hereditary taint. Pro- 
fessor Williston asked me to answer three questions. 

Dr. Williston: The first one was, How much stronger is heredity 
an etiological factor in those cases that show no family history than 
those that show a perfect family history? 

Dr. Uhls: I don’t think that I can answer that question. I know 
that I wouldn’t want to try to make you think that I feel able to an- 
swer that question definitely, only to say that I fully believe that the 
more people iu any one connection, the more branches of that partic- 
ular family, and also that the longer the direct line, the stronger the 
tendency. 

Dr. Williston: The third question is, How do you account for so 
much greater preponderance in heredity of nervous disorders than any 
other disorders. 

Dr. Uhls: That is another side of the question I haven’t given very 
much thought te, and I wouldn’t be willing to make a statement here, 
claiming to be in any way authority on a per cent of inherited phys- 
ical degeneracy. I don’t claim to know about that; however, you 
will, all of you who will take up that phase of the question, be sur- 
prised at the shape of the head, and of the similarities that may be 
found in general, that are inherited; you will be just surprised, every 
one of you if you will take up that line of that subject and follow it. 
I don’t want to speak as one claiming to have authority on that sub- 
ject. There were some other questions; one was that there is too | 
much stress on parents and not enoughon grand-parents. I hopethat ; 
no one got that idea out of my paper. Iam trying to make this ex- | 
planation, that the longer the line of degeneracy, the stronger the 
tendency to inherit. Of course that would answer in part that ques- ; 
tion that we expect these things to be handed down from generation 
to generation. We expect that the child inherits some of the peculi- . 
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arities of far away ancestors. Of course I am speaking of the direct 
line; of course I am not speaking of branches of the family; I don’t 
think I can talk intelligently along that subject. I am speaking of 
the direct ancestor, parent, grandparent, great grandparent, etc., 
along that line. There were some other things I intended to say but 
I think I have used all the time our chairman allowed me to use now. 
Pardon me, I will say this one other thing: I hope that the members 
of this society will not think that I meant in this paper when I said 
that we ought tc be discussing these things in the press that that 
would be a means of advertising. I believe 1 may say that a good 
many people who think that way know something about this, that 
they feel a little backward about saying very much out in the public 
print for fear they would be accused of advertising, but what I have 
insisted upon is that the profession in general should discuss these 
things, then it couldn’t be called advertising. The doctor here run- 
ning an institution, the doctor there running another institution, and 
if they were the only persons talking about it, we might say, ‘‘You 
are advertising yourselves;” but if the medical profession would take 
up the matter it could not be called advertising. I hope that the lit- 
tle discussion we have had to-night over this matter may lead a num- 
ber of the people here to express themselves in the public print, I 
have been asked to, and I will if the rest of you will. 

Dr. Punton: Mr. President, I would just like to say this. I think 
the matter belongs to the medical profession rather than to the laity. 
An article in a medical journal stated thac a layman that had been an 
insane patient in Jacksonville, Illinois, was going to start a paper at 
that institution for the benefit of the patients of that institution. I 
think that belongs more to the medical profession than the laymen. 
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LOCOMOTOR ATAXIA IN ITS MODERN ASPECT. 
BY JOHN PUNTON M.D., KANSAS CITY, MO. 
Professor of Nervous and Mental Diseases, University Medical College. 

In analyzing the most conspicuous features which constitute modern 
medical science the achievements wrought by the microscope easily 
take precedence of all others in point of interest and practical value, 
More especially is this true of the past decade and in no department 
of medicine is its far reaching influence more clearly demonstrated 
than in the study of the structure and functions of the nervous system, 
Indeed the marvellous revelations of the cell and its histologic ap- 
pendages have completely revolutionized all former conceptions, re- 
sulting in the establishment of the neuron by Waldeyer in 1891 as the 
recognized unit of all nervous processes. Since that date it has been 
almost universally accepted and adopted as the basic elements of all 
nervous phenomena and its practical application in clinical medicine 
has been found to be most useful in the correction of former erroneous 
inferences concerning the true nature and character in lesions affecting 
the nervous system, thereby greatly enlarging the range of its organic 
disease at the same time limiting the power and significance of the so- 
called functional disorders. A complete transformation has therefore 
gradually but surely taken place in our knowledge of the pathologic 
changes occurring in certain nervous diseases, thereby rendering all 
former views and opinions more or less futile and inadequate to practi- 
cally meet the demands of thecase. The pathology of nervous diseases 
has therefore undergone remarkable changes of late so that those 
physicians who are most familiar with, and rely upon the older teach- 
ing are necessarily placed at a great disadvantage when called upon 
to not only make a diagnosis but offer a prognosis and prescribe treat- 
ment for persons suffering from such affections. The information 
which late investigation furnish, beautifully illuminate many former 
obscure problems in pathology, and enables the physician to see ina 
new light its true nature and character, thereby providing greater op- 
portunities for relief, and even cure by the use of more appropriate 
methods of treatment. Perhaps no disease illustrates more clearly 
the broad contrast between the old and the new in neurological medi- 
cine than that which forms the subject of this paper. Indeed the 
history of locomotor ataxia may be said to reflect more or less the 
successive steps in the progress and development of the science of 
neurology for the past 40 years, although in this connection it is no 
less dishonorable to confess that even to day it would seem that we are 
but standing at the threshold of gaining a true and complete know- 
ledge of its actual pathogenesis. In tracing this history we find that 
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as early as 1827 W. Horn and later in 1840 Stanley called attention to 
the symptom ataxia as accompanying disease of the spinal cord,yet it 
was not until Todd of London who in 1847 published his famous mono- 
graph that the medical profession became interested in its study. Then 
appeared articles in quick succession, notably one by Romberg in 1851, 
another by Russell Reynolds in 1855, and still a third by Gull in 1856. 
But neither of these writers ventured to give the grouping of symp- 
toms a name and it was not until Duchenne, of Bologne, who in 1857 
reported cases to the medical society of Paris under the term of pro- 
gressive locomotor ataxia that it became generally recognized. In 
1858 Duchenne also suggested that the disease was ‘‘necessarily de- 
pendent on some structural or functional lesion of the cerebellum” and 
noted further that no anatomical lesion in the encephalon and 
cord was appreciable to the nakedeye. In addition he recognized the 
inappropriateness of the prefix progressive and soon discarded it. In 
the light of recent investigation the above facts are very significant 
as they are in strict accord with the newer pathology of locomotor 
ataxia. One of the principal yet pernicious effects of its continued in- 
vestigation led to a series of christenings so that at different periods 
the disease received a new name, each writer attempting thereby to 
explain by this, some new feature in the progress of its elucidation. 
Now it is a well recognized fact that at present a very considerable 
part of the nomenclature of medicine consists of such a large number 
of inappropriate, incorrect and misleading terms that often it is not 
easy for investigators even of the same nationality to understand each 
other. Gouley claims in his work on nomenclature that ‘‘Nosographi- 
cal nomenclature is the most important part of medical language and 
consists of the technical terms therein used. This nomenclature,” he 
adds, ‘‘should be based upon the structural characters of the affections 
of the human body therefore the names given to diseases should convey 
to the mind an exact idea of the morbid conditions which these names 
are designed to express,at least a strong endeavor should be made to- 
ward the attainment of that end.” (Gouley, page 231.) Modern 
medical nomenclature therefore seeks to describe in the name inas 
brief and simple a manner as possible the nature and character of the 
malady as well as its location, thereby embodying the two most es- 
sential elements in the diagnosis. Now in the light of modern science 
it is evident that the term locomvtor ataxia is neither appropriate 
nor correct for it fails to describe either of these elements, Gowers 
has shown conclusively that the disorder is one of movement in general 
and not merely of that which causes change of place hence motor ataxia 
would be as accurate as locomotor ataxia. But ataxia he also claims 
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as a simple term is only strictly applied to disorders of motion,so even 
the epithet motor has of late been largely discarded and the term 
ataxia has been used alone to designate the disease. This however 
is open to serious objection for later investigation proves beyond a 
doubt that the disease may exist without even a trace of inco-ordina- 
tion or ataxia. In order to meet this apparent exigency, notably the 
German authors,reverted to a general term which had before been ap- 
plied to various affections of the spinal cord, viz., tabes dorsalis 
which literally means ‘‘wasting of the back.” It is evident that this 
term fails to imply the true nature and character of the disease, more 
especially when subjected to the crucial test of modern medical science, 
for it has been demonstrated that the disease may exist when there is 
no affection of the spinal cord so it has become necessary to supplant 
this with a more accurate term. In addition to the common errors 
pertaining to its name we find the same is true of its etiology. All 
authors are agreed that its causes are both predisposing and exciting 
and that it may occur at all ages as early as ten and late as sixty but 
chiefly between the 30th and 40th years. Excessive mental and physi- 
cal strains combined with a neuropathic constitution, injuries, ex- 
posure to cold and wet, acute diseases, excessive use of alcohol, syphi- 
lis and other poisons, besides certain occupations that require much 
physical labor or exposure constitute its chief etiologic factors. Sol- 
diers, sailors, railroad men,commercial travelers, miners, laborers, bal- 
let dancers by virtue of their occupations are peculiarly susceptible to 
its pathogenic influences. According to some authorities however by 
far the chief and most important cause and that which underlies all 
the rest in its production is syphilis. American and English authori- 
ties vary greatly in their estimate of its relative frequency and im- 
portance. From 50 to 90 per cent of all cases are said by them to be 
due to this one toxic agent. In this connection the experiments re- 
ported at the recent German congress are of interest; Edinger reada 
paper on ‘‘Degeneration of the posterior columns,” which had been 
experimentally produced in rats previously made anaemic and then 
compelled to overwork in atreadmill. The rats were killed, and upon 
examination of the cords degenerations of the posterior columns were 
found. Edinger thinks from this experiment alone the etiology of 
tabes is made clear, and believes it to be a degeneration of the sensory 
nerve fibers from over-exertion when the ordinary powers of resistance 
have been lowered, whether by anaemia, toxic conditions, or syphi- 
lis. He considers this important in connection with prophylaxis, be- 
lieving that syphilitics, those anaemic or run down, should be ad- 
vised against the great danger of excessive exertion and exposure. 
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Tabes may appear within one year following luctic infection, but in 
the vast majority of cases manifests itself from 5 to 20 years after the 
infection. Recently the relative value of syphilis as a causative fac- 
tor has been discussed with renewed energy the claim by some being 
made that it is nota syphilitic disease. If by such opposition is meant 
that the malady is a direct sequel of syphilis but that the venereal 
disorder prepares the constitution to more readily develop the degenera- 
tive process then we are ready to agree, but to claim that the patho- 
logic changes are not often of syphilitic origin I think is a mistake. 
Those who doubt its syphilitic nature base their claim on the assump- 
tion. 1st, That it fails to yield to anti-syphilitic treatment. 2nd, 
That in many cases there is no history of specific disease. 3rd, That 
the lesions of syphilis are not the same as those of locomotor ataxia. 
4th, That at least in one reported case syphilis was contracted several 
years after posterior spinal sclerosis has been announced. (Mettler) 
Now as a matter of fact no author of any note that recognizes syphi- 
lis to be the most potent cause claims that much can be expected and 
some even go so far as to declare that nothing can be gained from the 
ordinary anti-syphilitic treatment. Thorough treatment of the syphi- 
litic infection however at the time of its occurrence militates against 
and is thought by some to prevent the development of tabes but the 
experience of most physicians is that the disease is as apt to develop 
in patients who have been vigorously treated for a long time as in 
those who have had no systemic anti-syphilitic medication. In spite 
of its intimate association and close relation to syphilis scarcely any- 
thing therefore is to be expected from the ordinary treatment yet what 
is more common in actual practice then to find as soon as the diagnosis 
is made the ordinary anti-syphilitic treatment prescribed and adopted 
as being the one thing needful, irrespective of the stage or duration 
ot tae malady. That this is the universal practice cannot be denied 
and the only reason assigned for such a procedure would seem its 
general routine practice. That much harm can and often is done by 
the persitent and energetic use of the so-called specific treatment 
is now being recognized. Indeed ‘‘Gowers” claims that when a pa- 
tient has passed the stage of active syphilis and is suffering from the 
sequella due to its residual influence such treatment and more especial- 
ly mercurial preparations intensify the tendency of the nerve elements 
todegenerate. The consensus of opinion by those most competent to 
judge declare to day that only those lesions which are the direct result 
of syphilitic poison does anti-syphilitic treatment exert its influence 
and even in these cases only to a very limited degree. It must not be 
forgotten however that the absence of a history of syphilis in any 
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case does not preclude its possibility,indeed the very large majority of 
all cases is found to be associated with it. In addition to the common 
misconceptions concerning its nomenclature and etiology even greater 
errors are found associated with its pathology. To attempt to refer 
to the various theories which have been advanced to account for its 
varied phenomena would carry us far beyond the scope of this paper, 
suffice it to say that in the light of recent investigation the old idea 
that the essential pathology of locomotor ataxia was a sclerosis of 
the posterior columns is no longer tenable. The sclerosis when it oc- 
curs (I say when it occurs for there is now good reason to believe that 
it may never occur) is now recognized to be a late sequel of preceding 
death of nerve fibers. Its appearance therefore is a secondary result 
of the disappearance of the nervous elements involved in the process, 
Viewed in the light of our present knowledge so-called locomotor 
ataxia may now pathologically be defined as a periphero-central de- 
generation of sensory neuron endings. In other words it is a paren- 
chymatous degeneration with secondary sclerosis. Dercum comment- 
ing on this says, ‘‘Of late considerable advance has been made in our 
knowledge of the pathological conditions underlying tabes. It is not 
so long ago that the degeneration of the posterior columns was looked 
upon as the chief if not the only morbid process. But the disorder is 
now kuown to be a general disease of the nervous system, affecting 
both central and peripheral portions though mainly limited to sensory 
or afferent functions.” For several years Dr. Gowers of London has 
maintained, ‘*That locomotor ataxia was in its nature and character 
essentially a sensory malady, an affection of the sensory structures, 
the cardinal symptoms of the disease being the result of changes in 
afferent paths but often associated with subordinate symptoms which 
are actual motor.” Moreover by a critical analysis of the chief symp- 
toms supplemented with post mortem findings he was led to believe 
that the primary pathological changes took place at the peripheral 
and central neuron endings. It was not however until quite recently 
that this view of its pathology was fully established. In a very 
elaborate and able article, (see Brain for June 1897,) by Dr. Batten of 
London in bis studies of ‘*'The muscle spindle under pathologic condi- 
tions,”he proves beyond a doubt that in tabes a degenerative change 
affecting the nerve endings and contiguous parts of the intra fusal 
muscle fibers takes place while the nerve fiber itself, (outside the 
muscle fiber,) and the spindle in general were intact. He also makes 
it very clear that the pathology of locomotor ataxia bears a most in- 
timate relation to lesions of the nerve endings within the muscle 


spindles. While it is true that these little bodies known as muscle 
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spindles have been recognized for 50 years yet their function has un- 
til quite recently been grossly misinterpreted. They are now defined 
as an organ of sensation within an organ of motion but subserving a 
purely sensory function. They are also believed to be the true organs 
of the muscular sense including posture and weight senses. Ina 
critical review of the valuable researches which have been made of 
late in regard to the newer pathology of locomotor ataxia by my friend 
Dr. Langdon,of Ciucinnati,I am enabled to quote with his permission 
his conclusions as follows, ‘*There is every reason to believe that 
while the peripheral sensory neuron as a whole is lowered in its nu- 
tritional integrity the actual destructive changes (parenchymatous 
degeneration) always begin at the endings (arborizations) of the axis 
cylinders (ueuraxons) these being farthest removed from their trophic 
centers, (the neuron bodies) in the posterior spinal ganglia. Hence 
the disease is primarily and simultaneously manifested at two places 
viz., 1st, in those aborizations conveying sensory impressions from 
the voluntary muscles; 2nd, in the terminal aborizations in the ob- 
longata at the upper extremities of Galland Burdach’s columns. The 
destructive changes may remain limited to these regions for a vari- 
able time during which the typical symptoms of tabes are present. 

“The pathology, in its modern aspect, therefore, may be briefly 
stated as follows, as a result of a predisposition, hereditary or ac- 
quired and the action of a toxin or toxins (left by a preceding syph- 
ilis usually, though not invariably) the nutrition of the nervous sys- 
tem as a whole is lowered in certain groups of sensory neurons viz., 
muscle sense, iris reflex, optic nerve, the impairment is greater or the 
resistance of the tissue is less; and in these groups degenerative 
changes occur, beginning at the extreme ends of the processes, viz., 
muscles, spindles oblongata, cervical cord. ‘The muscle sense being 
biologically a late acquirement the organs which subserve it are nat- 
urally less resistant to adverse influences than tactile or motor struc- 
tures. 

“Failing nutrition in the neuron bodies is first manifested by fail- 
ure in function, later in structure at the extreme terminals of their 
processes (fibers); hence the “‘lightning pains,” lost knee jerk, ataxic 
gait, anesthesia, etc., at one end of the tract, and the myosis, optic 
atrophy, ophthalmoplegias, ptosis, etc., at the other end, are obvious. 
These being ail evidences of primary degeneration of various neuron 
endings, similar in all essential respects to that of an ordinary mul- 
tiple neuritis, the main difference being that of function in the neu- 
ron affected. The visceral crises are also probably to be ascribed to 
similar changes. 
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‘‘The initial destructive changes not only begin at the nerve end- 
ings but may remain limited to them for a long time, hence the 
periods in which the disease is stationary and which renders the term 
progressive locomotor ataxia a misnomer. Sclerosis occurs as a com- 
paratively late secondary process, filling in the spaces formerly occu- 
pied by the degenerated fibers, hence the more limited degeneration 
the less the sclerosis.” 

Now if these are the actual pathological changes which occur in 
locomotor ataxia then we can readily understand why the term itself 
isa misnomer. One point worthy of remark is that the tendency of 
all toxic degenerations is to begin at the point farthest removed from 
the source of nutrition of the fiber involved, viz,, the neuron body; 
and as the neurons affected in locomotor ataxia have their ce!l bodies 
in the posterior root ganglia of the cord while their axis cylinders or 
axons bifurcating have one extremity or ending in the medulla and 
the other at the periphery, the degenerative process would seem to 
conform to this well known pathologic law, for the law is that when 
the whole neuron is impaired in its nutrition the extremities die first, 
This view of the pathology of the so-called locomotor ataxia, based on 
the neuron theory, completely revolutionizes all former conceptions 
of the morbid changes which occur and if true will render the prog- 
nosis much more favorable than has generally been supposed, al- 
though this again depends almost entirely upon its early diagnosis. 
As the disease in its earlier manifestation resembles very closely 
theumatism, every case not distinctly articular should be rigidly in- 
vestigated for signs of beginning tabes. Time will not permit fur- 
ther enlargement, although I cannot refrain before concluding from 
offering a few suggestions concerning its treatment. If it be true 
that we have not primarily a sclerosis to deal with, then the indica- 
tions for treatment are certainly more clear and the results to be ex- 
pected more favorable than is usually supposed. The old idea of giv- 
ing alteratives, mercury and iodide of potash for their doubtful absorb- 
ent effect on cicatricial tissue is giving way to measures addressed to 
the nutrition of the neuron. Instead of attempting therefore to pro- 
mote the absorption of the products of sclerosis we now bend our en- 
ergies to improving the nutrition of the sensory neuron, thereby pre- 
venting sclerosis. This is accomplished by means of rest, nourish- 
ment, electricity, massage, tonics, special diet and bydrotherapy. 
The three most important recognized remedial agents to-day are rest, 
nutrition and re-education. Rest should be employed in varying de- 
grees from absolute enforcement in bed to a gradual diminution of 
ordinary effort. For maintaining nutrition, tonics, electricity, special 
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diet, and all measures which tend to support the vital functions. 
Iron, quinine, strychnine, nitrate of silver, arsenic, chloride of gold 
and sodium, cod liver oil and vegetable bitters, and phosphate of 
zinc are a few of the remedies which are of the greatest value for this 
| purpose. The re-education system introduced by Fraenkel has been 
found to be quite useful in overcoming the ataxia. The essential 
features of the plan are to submit the inco-ordinated muscles to grad- 
uated systemic exercise. ‘The exercise is for the purpose of re-edu- 
cating the sensory paths and to produce memories in the correspond- 
ing areas of the brain. In his late work Dr. Collins, of New York, 
gives an excellent description of the plan to which you are referred. 
As pain is one of the most important symptoms the chloride of al- 
uminum in from two to four grain doses per day has been highly rec- 
ommended by Gowers. Phenacetin, antipyrin and codeine are used 
for the same purpose. Any agent which aids digestion and assimila- 
tion as well as promotes elimination of waste products is of value in 
overcoming some of the later manifestations. 

In conclusion I trust I have succeeded in directing your attention 
to the more modern aspects of locomotor ataxia, and those which 
later investigation fully warrant in the hope they may furnish new 
light and inspiration not only to yourselves but mere especially those 
found suffering from this serious malady. 


DISCUSSION. 


Dr. Sexton: Mr. President, I have only a few points to make on this 
| paper. Locomotor ataxia, so-called, is a disease of unfailing interest 
to the profession, because everybody meets with it now and then, or 
meets with what he calls locomotor ataxia. According to Dr. Pun- 
ton’s exposition, of course, it may or may not be that disease, or ought 
to be called something else. I agree with the doctor that the name 
locomotor ataxia is one which is somewhat confusing when we con- 
sider the pathology of the disease which is usually treated under that 
name. Now, I am one of those who believe in syphilis as a cause of 
locomotor ataxia, not as the direct effects of syphilitic poisoning, but 
by the means of the residuary poison left in the system after syphilis. 
I believe that every case of locomotor ataxia has a syphilitic condi- 
tion back of it somewhere, and if we have symptoms of locomotor 
ataxia concurrent with active syphilis, then it ought not to be called 
locomotor ataxia. The doctor speaks of the fact that there may in 
some cases be no cerd lesions at all. Of course there arises the ques- 
tion whether it is locomotor ataxia, or whether it is a case of periph- 
eral neuritis, as the result of some poison that causes locomotor 
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ataxia. I am inclined to think that it is correct to call these cases 
locomotor ataxia, as Gower does. As to the experiments made on the 
rats, I must say that I have doubts as to their conclusiveness. In re. 
gard to the treatment of locomotor ataxia based upon the well known 
relations of syphilis, I must say that I believe in the iodide treatment 
of locomotor ataxia. I do not believe in the mercurial treatment, but 
I do believe that heroic treatment of the iodides is often successful in 
these cases, measurably so at least. I think it is a fact that one who 
has had syphilis and who has the remaining poison of syphilis left in 
the system, is always in danger of some form or other of nervous de- 
generation. I think there is danger of slow degeneration as a result 
of the final effects, you might say, of syphilis. 

Dr. Punton closed the discussion: Mr. President, I don’t believe 
that we are ready yet to say that every case of locomotor ataxia is due 
to syphilis, but I must confess that so far as my own individual prac- 
tice is concerned, that I am rapidly coming to that conclusion myself, 
and yet every once in awhile we will find a case in which we find no 
history of any syphilis, and it seems almost impossible to associate it 
and the symptoms with anything like syphilis, yet as a matter of fact 
the consensus of opinion to-day, by those who are competent to judge, 
is that ninety per cent of these troubles are due to the same cause, 
yet we have some good men in the profession who claim that only 
twenty per cent has any primary lesion. I have great faith in the use 
of the iodides when we find that the case is more mature, but in the 
early stages I think it is a very great mistake. Unfortunately the or- 
dinary practitioner, the general practitioner, as well as the specialist, 
rarely see the cases in their incipient stages; they don’t see the cases 
until they manifest all the characteristic symptoms which go witha 
mature case of sclerosis, but if a diagnosis can be made in the early 
part of the case, before there are any evidences of infections that 
would lead us to believe we are dealing with neuritis, then iodide of 
potash is out of piace. A few years ago Dr. Collins, of New York, 
read a paper before the American Neurological Association, and that 
was his subject, ‘‘The effects of the iodide of potash on the nervous 
system in nervous diseases,” and he took the position that the con- 
tinued and excessive use of the iodide of potash in the treatment of 
locomotor ataxia after the disease was mature, was one of the great- 
est mistakes that the medical profession were laboring under and he 
urged the importance of its elimination in the treatment at that 
stage. This paper was followed by a very able discussicn on the part 
of the most prominent neurologists in this country and Europe, 
and it was found that the consensus of opinion at that time was 
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favorable to Dr. Collins’ views. For that reason since that time I 
have almost discarded it in the treatment of locomotor ataxia in more 
mature cases, but occasionally it has been my privilege to see the case 
in the early stages and direct my attention more exclusively to the 
nutrition of the neuron, andI have been very mich pleased with the 
result. I have three cases now. When they came to me they had all 
the symptoms of incipient locomotor ataxia. Now they are almost 
well, For that reason I am inclined to believe that the time is rapidly 
approaching when there will be a revolution, not only in the diag- 
nosis, but the treatment of locomotor ataxia, and the disease will then 
be placed among the more curable of diseases. 





NICHOLAS SENN PRIZE MEDAL. 


The committee on the Senn medal beg leave to call attention to the 
_ following conditions governing the competition for this medal for 
| 1902: 
_ 1, A gold medal of suitable design is to be conferred upon the 
member of the American Medical Association who shall present the 
| best essay upon some surgical subject. 
2. This medal will be known as the Nicholas Senn Prize Medal. 
| 3. The award will be made under the following conditions. (a) 
The name of the author of each competing essay shall be enclosed in 
a sealed envelope bearing a suitable motto or device, the essay itself 
bearing the same motto or device. The title of the successful essay 
and the motto or device is to be read at the meeting at which the 
award is made, and the corresponding envelope to be then and there 
opened and the name of the successful author announced. (b) All 
successful essays become the property of the association. (c) The 
medal shall be conferred and honorable mention made of the two 
; other essays considered worthy of this distinction, at a general meet- 
ing of the association, (d) The competition is to be confined to those 
who at the time of entering the competition, as well asat the time of 
conferring the medal, shall be members of the American Medical 
Association, and no essays will be received after March 1, 1902. 
Communications may be addressed to any member of the committee, 
consisting of the following: Dr. Herbert L. Burrell, 22 Newberry St., 
Boston, Mass.; Dr. Edward Martin, 415 S. 15th St., Philadelphia, 
Pa.; Dr. Charles H. Mayo, Rochester, Minn. 
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EDITORIAL NOTES. 


Tux Shawnee County Medical Society met in the National Hotel 
parlors Monday evening, Oct. 7th. Dr. L. M. Powell read a paper on 
‘*The Diagnosis of Tuberculosis of Joints,” and Dr. L. H. Munn read 
a paper on ‘*The Surgical Treatment of Tuberculosis of Joints.” The 
Society adopted the following resolutions in regard to the sanitary 
regulations of the city: 

Whereas, the life and health of its citizens is at the foundation of 
the social and civic prosperity of every community, and 

Whereas, many serious and fatal diseases can be banished by thor- 
ough and stringent sanitary measures, and 

Whereas, the Topeka Board of Health is charged with the duty of 
keeping the city in a healthful condition; now, therefore, 

Resolved, by the Shawnee County Medical Society that it urges 
upon the city government the great importance of well considered, 
efficient plans and regulations for keeping the city in a sanitary, 
healthful condition, and the necessity of giving the Board of Health 
efficient support in its war against disease by suitable ordinances and 


liberal appropriations. 
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SOUTHERN KANSAS MEDICAL SOCIETY. 


The fall meeting of the Southern Kansas Medical Society will be 
held in the council chamber of the city hall, Wichita, Kans., October 

29,1901. The following program has been prepared. 
| Paper: Hereditary Dangers and Radical Remedies. Dr. Latta, 
Millerton. 

Paper: The Technique of Normal Labor as Practiced at the Chi- 
cago Lying-in Hospital. Dr. Purves, Wichita. 


Paper: Report of Case of Senile Gangrene; also, Case of Skull 
Fracture. Dr. H. D. Hill, Augusta. 

Lecture: Urinary Analysis with Demonstrations. Dr. Graves, 
Wichita. 

Lectures. Appendicitis. Dr. Bowers, Wichita. 

Clinics: St. Francis Hospital, 9:30 to 11:30 a.m.; Wichita Hos- 

pital, 12 m. to 1:30 p.m. 





“HALL OF FAME.” 


St. Louis, Mo., October 17, 1901. 
Hon. W. E. McVey, Topeka, Kansas. 

Dear Sir: The proposed ‘‘Hall of Fame” in connection with the 
Louisiana Purchase Exposition promises to do more to develope the 
unwritten history of the Mississippi Valley than could be done so 
well in any other way. In connection with it, the Valley Press Bu- 
reau has received and supplied to the daily press a collection of pre- 
| liminary nominations representing all the states and territories of the 
Louisiana Purchase as well as Texas and the North Pacific states. 
But these nominations were merely preliminary and to ensure for the 
idea its largest possible usefulness we wish to secure the largest pos- 
sible amount of expert opinion. Will you not kindly suggest for your 
state two names of historical persons no longer living, as most suit- 
able to represent it in a collection embracing the busts or statutes of 
those who have done most to make history, and give in connection 
with it your suggestions of the history they have helped to make. 
As it is important to the work to secure the largest possible publicity 
we will thank you to secure publication for this request, giving your 
own suggestion in connection with it, and calling on others to make 
tominations. All correspondence with this bureau will receive care- 
ful attention and after it has served our business purposes of a news- 
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paper supply will be submitted in proper shape to the Louisiana Pur. 
chase Exposition Company. 
Respectfully yours, W. V. Byars, 
Manager, Valley Press Bureau. 
We suggest that the members of the Society suggest mames in ac- 
cordance with this request. We will be pleased to receive such sug- 
gestions and forward them to the Press Bureau. 





WATER EXAMINATION. 


The work of collecting samples from the Chicago drainage canal 
and from the Illinois, Missouri and Mississippi rivers commenced 
Tuesday under the direction of Dr. William C. Teichmann, city chem- 
ist. An appropriation of $2,500 was recently made by the Municipal 
Assembly for the completion of this work, which is preliminary to the 
final hearing of the case now before the United States Supreme Court, 
in which the city of St. Louis is plaintiff, seeking an injunction 
against the trustees of the sanitary district of Chicago. An appro- 
priation of $15,000 was made by the legislature at its last session to 
aid the city in its fight against the Chicago canal. This will also be 
available for the work now being commenced. Chicago, Lockport, 


Joliet, La Salle, Peoria, Birdstown, Grafton, Alton, the Missouri river 
and the Chain of Rocks are the stations at which the men have been 
posted. Bottles of water are to be secured daily at each of the points 
named. These will be labeled with the date, certified and forwarded 
to the city chemist. The analyses will be in progress constantly in 
the local office, and will continue for several months.— Medical Review 





ICHTHYOL 


is recommended by Dr. T. G. Lusk (Post Graduate, XV., p. 1007), of 
the New York Post-Graduate Medical School and Hospital, for reliev- 
ing the pain and preventing the rupture of vesicles in cases of herpes 
zoster costalis. An astringent, antiseptic drying preparation suitable 
for the purpose may be made as follows, says the author: 

Ichthyol : 

Magnesium carbonate 


Zine oxide 2 dr. 
to make 4 fl. oz. 


This mixture should be sopped on and a binder applied to prevent 
rupture from friction. A 5 per cent. ichthyol collodion may also be 
used with advantage. 
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